INTRODUCTION
While uncommon, pulmonary artery aneurysms and pseudoaneurysms are associated with high mortality. Overall they are considered rare entities with prevalence rates of around 1 case per 14000 to 100000 autopsies (1, 2) . Most pulmonary artery aneurysms and pseudoaneurysms are acquired and associated with cardiovascular disease, infection, iatrogenic causes, trauma, neoplasm, and connective tissue disease. To our knowledge, while there are many cases of Rasmussen aneurysm in patients with cavitary tuberculosis, there have been no reports of pseudoaneurysm due to fungus ball in the progressive massive fibrosis (PMF) of a patient with pneumoconiosis. We described a case of pseudoaneurysm detected by contrast-enhanced chest CT with threedimensional (3D) reconstruction. The pseudoaneurysm arose in the upper lobar branch of the right pulmonary artery and caused by a fungus ball within the PMF in a patient with pneumoconiosis, who underwent transcatheter endovascular embolization of the aneurysm.
CASE REPORT
The patient was a 51-year-old man with a history of pneumoconiosis, tuberculosis, and hypertension. He was a coal miner for 12 years and had a 30 pack-year smoking history. He initially presented to another hospital with an episode of pneumonia and was transferred to our hospital for recurrent episodes of massive hemoptysis of more than 1 liter per day. On hospital admission, Within the fungus ball, a pseudoaneurysm was noted in the upper lobar branch of the right pulmonary artery (Fig. 1B-D) . The lack of a draining vein ruled out an arteriovenous malformation. eurysm of pulmonary artery was similar to that of the aorta. After detecting the cause of massive hemoptysis such as pseudoaneurysm, we suggest that embolization of pseudoaneurysm due to fungus ball within the PMF is necessary to stop abrupt massive pulmonary bleeding. After that, surgical removal of PMF with fungus ball is the best way to prevent recurrent hemoptysis.
In conclusion, we reported a case of pseudoaneurysm due to fungus ball in the PMF of a patient with pneumoconiosis. Assessment with contrast-enhanced CT with coronal reconstruction images allowed accurate evaluation of pulmonary artery pseudoaneurysm, facilitating prompt diagnosis and treatment.
